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CLASS C REINSTATEMENT FORM a’) Yy g éﬂ %

File the original with: Mail or fax a copy to:
Public Service Commission of South Carolina S.C. Office of Regulatory Staff
Cleri’s Office Transportation Department
Motor Carrier Matters 1401 Main Street, Suite 900
P.O. Box 11649 Columbia, §.C. 29201

Columbia, S.C. 29211 A0 5, Bgl/ T (803) 737-0578

(803) 896 - 5100 FAX (803) 737-0815
FAX (803) 896-5199

DATE: XA,‘J lb,20t0

Please consider this an application for Reinstatement of my:

AN o T
[Z] Taxi Certificate Number 10+ % P A ::D

Charter Certificate Number : JUL 1¢ 2010
Charter Bus Certificate Number CLERKS Se

: FIce
Non-Emergency Cenrtificate Number

My certificate was revoked/cancelled on | )‘L} 2004 because fatlre to .P""“L"‘
(DATE

)
lﬂrooF ofF  ythile Maswcanca ‘(meE)

| am seeking reinstatement because T ij all o-c \ng ncesz Fwwi

H-}"Lreﬂ- TM(? LL(, DBA ‘jamts P”“:)l“ 5r.
- (Name of Company) (if applicable)
l 30” ’Z;\AﬁwaooA Dr‘:f‘
(Street Address) (Mailing Address if different from Street Address)

Qmwo‘a“’n SC 2any Mpﬁﬁ,&t
(City, State, Zip Code) (Signature)

( ‘/03\ 534-7099 IZ esrdent

(Telephone Number) (Title) Owner, President, etc.

ORS Revised 2-22-10



% 97/15/201@ 20:49
=== COVER PAGE ===

TO:

FROM: HILLCRESTTAXI

Fax: B8R35345893

TEL: B8RM35349833

COMMENT : CONFIDENTIAL



